CA4 Costo De Cáncer De Colon Avanzado En Los Establecimientos Hospitalarios Del Perú  by Gutierrez-Aguado, A et al.
VA L U E  I N  H E A LT H  1 8  ( 2 0 1 5 )  A 8 0 5 – A 8 8 1
Copyright © 2015, International Society for Pharmacoeconomics and Outcomes Research (ISPOR). Published by Elsevier Inc.
Avai lable onl ine at www.sc iencedirect .com
journal homepage: www.elsevier .com/ locate / jva l
ISPOR 5TH LATIN AMERICA CONFERENCE ABSTRACTS
RESEARCH PODIUM PRESENTATIONS – SESSION I
CANCER OUTCOMES RESEARCH STUDIES
CA1
ASOCIACIóN SIgNIFICATIvA ENTRE LA ENFERMEDAD vOLUMINOSA CERCANA 
A CRANEO Y NEUROEjE Y LA INFILTRACIóN SECUNDARIA A SISTEMA NERvIOSO 
CENTRAL EN PACIENTES CON LINFOMA DIFUSO DE CéLULAS gRANDES B
Huerta-Guzman J1, Ignacio-Ibarra G1, Talavera-Piña J1, Sierra-Ramírez J2,  
Contreras-Hernandez I1
1Instituto Mexicano del Seguro Social, Mexico, D.F., Mexico, 2Instituto Politecnico Nacional, Mexico, 
D.F., Mexico
Objectives: La infiltración al Sistema Nervioso Central (iSNC) en pacientes con lin-
foma difuso de células grandes-B (LDCG-B), deteriora la calidad de vida e incrementa la 
mortalidad. Algunos datos clínicos podrían ser de valor pronóstico para ello. El propósito 
del estudio fue identificar la asociación entre la presencia de enfermedad voluminosa 
(EV) con iSNCs. MethOds: Se integró una cohorte retrospectiva, entre 2010 y 2013, de 
pacientes con LDCG-B, del Hospital de Oncología, Centro Médico Nacional Siglo XXI, 
del IMSS. Se excluyeron pacientes con VIH/SIDA y linfoma primario de SNC. La iSNC 
se identificó con citología de líquido cefalorraquídeo y/o imagen de tomografía axial 
computada y/o resonancia magnética. La EV se definió como la presencia de masa 
tumoral igual o mayor a 10 cm o la presencia de masa tumoral mayor a un tercio del 
diámetro torácico a nivel de 5° cuerpo vertebral y la enfermedad cercana a cráneo y 
neuroeje (EVCCN) como la masa tumoral en estructuras cercanas al cráneo o neu-
roeje sin invasión al SNC. Se estimó la asociación de estas condiciones clínicas con la 
posterior iSNCs con Hazard Ratio (HR) mediante análisis de riesgos proporcionales de 
Cox. Results: Se incluyeron 344 pacientes, con promedio de edad de 55 años, 42% 
hombres. El seguimiento fue de 21 meses promedio. Al momento del diagnóstico el 
62% tuvieron etapa clínica III-IV, 63.4% tuvieron tumor en más sitios fuera de ganglio 
linfático (EE> 2), 73.3% tuvieron Índice Pronóstico Internacional (IPI) desfavorable, 44% 
tuvieron EV y 22.1% EVCCN. El 11.6% desarrollaron iSNCs. La asociación con iSNCs fue un 
HR de 1.26 para EV, p= 0.05; el IPI III-IV, 3.66, p= 0.01; la EE> 2, 2.53, p= 0.02; la EC III-IV, 2.24, 
p= 0.03; la EVCCN fue de 3.06, p= 0.002 cOnclusiOns: El Índice Pronóstico Internacional 
desfavorable y la EVCCN pronostican asociación con iSNCs en pacientes con LDCG-B.
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ACCESS TO THE PROCEDURE CARE OF COLORECTAL CANCER IN BRAzILIAN 
PUBLIC HEALTH SYSTEM: USE OF DIAgNOSIS RESOURCES IN SãO PAULO STATE
Oliveira D1, Luque A1, Junqueira Junior SM1, Oliveira FM1, Cabra HA2
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Objectives: Colorectal cancer is one of the most common cancers in Brazil. It was 
estimated 11,560 new cases in the state of São Paulo in 2014. 67% of the new cases rely 
on public health system (SUS) to be treated. In the early stages, the primary treatment 
option is surgery. For more advanced cases the chosen strategy is surgery combined with 
adjuvant therapies. Evaluate the population access to surgical treatment of Colorectal 
Cancer in SUS in 2013 and compare the local hospitals’ productivity, length of stay and 
mortality rates of the rectosigmoidectomy procedure with international literature refer-
ences. MethOds: DATASUS database review of the surgical production per institution 
in 2013. There was also performed a pearson correlation test the hypothesis the higher 
the annual surgical volume, lower the in-hospital mortality rate, and a Fisher’s exact test 
to verify if hospitals volume has association with length of stay. Significance level was 
p< 0.05. Results: 65 (89%) public oncology hospitals performed colorectal surgery in 
2013. Approximately one third of the expected demand, 2,574 surgical procedures were 
performed in the period. 62 (85%) public oncology hospitals performed rectosigmoidec-
tomy in 2013. Among the hospitals, 19.4% achieved a productivity of 24 surgeries per year 
with an average of 52 procedures. There is observed a moderate negative correlation (r = 
-0.51, p= 0.007) between annual surgical volume and mortality rate, but no association 
was found analyzing the surgical volume and length of stay. cOnclusiOns: There is a 
limitation in the access to Colorectal Cancer treatment in the region. The possible barri-
ers are low productivity and limited budget. Higher annual surgical volume seems to be 
associated with lower in-hospital mortality rates, but no with length of stay.
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PROFILE OF COLORECTAL CANCER TREATMENT WITHIN THE BRAzILIAN PUBLIC 
SETTINg: ANALYSIS OF DATASUS Aq DATABASE
Fabre Ballalai Ferraz A1, Rosim R1, Anaya P2
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ABSTRACTS
Objectives: To analyze the treatment profile in metastatic colorectal cancer (CRC) 
at the light of regimen type at a national and regional level in the Brazilian public 
setting. MethOds: We used the SUS database available from DataSUS FTP and 
standardized the oncology treatment fields available in the specific oncology data-
base (DataSUS AQ). Standardization included harmonization of different names 
used for the same drug name (i.e., cetuximab, cetux, cetukimabe and ketuxim), 
including generic and brand names. We also converted acronyms use in NCCN and 
MOC Brazil guidelines to the generic name (i.e.: fluoracil and 5FU; irinotecan and 
CPT-11). We created a new standardized table with additional fields (regimen name, 
drugs used, adjuvant therapy and a high/low cost flag). For this analysis we filtered 
by APAC (High complexity procedures approval) code for colorectal cancer (CRC) 
from 2012 to 2014. All blank or not identified regimens were excluded from this 
analysis. In total 50,729 CRC patients were contemplated. Results: At a national 
level 99.3% of patients have received any kind of chemotherapy; the most frequent 
among those was FOLFOX (38.2%), followed by FL (27.1%) and capecitabine (19.2%). 
Within all 5-FU/Folinic Acid (FL) based regimens (66.5%), FL monotherapy represent 
40.7%, oxiliplatin combination 57.7% and irinotecan combination 14.8%. Monoclonal 
antibodies (MABs) were received by 1.3% of patients of those 52.5% cetuximab and 
49.1% bevacizumab. Chemotherapy regimens showed a similar distribution by 
region than at national level. FL had a range of 54.2% to 77.9% among all regions. 
MABs based regimens represent 2.0% of patients in SE in contrast to 0.3% in the 
center west. cOnclusiOns: This analysis showed a higher use of chemotherapy 
regimens with similar distribution across the country. When looking at high cost 
regimens such as MABs, the distribution depends on institution or state level will-
ingness to afford non reimbursed drugs.
CA4
COSTO DE CáNCER DE COLON AvANzADO EN LOS ESTABLECIMIENTOS 
HOSPITALARIOS DEL PERú
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Objectives: Estimar los costos del Cáncer de Colon avanzado (CCA) en los esta-
blecimientos hospitalarios del Ministerio de Salud del Perú. MethOds: Se realizó 
una evaluación económica parcial de tipo costo de enfermedad (CE). La población 
de estudio fue una cohorte hipotética de pacientes con CCA afiliados al Seguro 
Público de Salud (Seguro Integral de Salud) en el Perú. Los costos se estimaron 
desde la perspectiva del financiador tomados para el año 2014. La definición de los 
esquemas de manejo clínico (procedimientos médicos y medicamentos para el diag-
nóstico, tratamiento y seguimiento de la enfermedad) provienen de las Condiciones 
Asegurables del Plan Esencial de Aseguramiento en Salud (PEAS). Cada esquema de 
manejo clínico se ha estimado con la metodología de costeo estándar. El costo total 
fue ajustado por factores de oferta, demanda y adherencia. Results: La cohorte 
hipotética de CCA es de 501 personas para el año 2014 (Incidencia de CCA en hom-
bres: 5.5 x 100,000 y de CCA en mujeres: 3.2 x 100,000). El costo total para CCA es de 
38,350,462 dólares correspondiendo a CCA localmente avanzado: 3,311,198 dólares 
y para CCA metastásico: 35,039,263 dólares. El costo total correspondiente a diag-
nóstico es de 265,009 dólares (0.7%), tratamiento 37,219,767 dólares (97.1%) y para 
seguimiento 865,686 dólares (2.3.%). El costo fijo correspondió a 1,733,337 dólares 
(4.5%) y el costo variable a 36,617,125 dólares (95.5%). cOnclusiOns: El costo anual 
total para Cáncer de Colon avanzado en el Perú se estimó en 38,350,462 dólares. Este 
monto representa el 20.7% del presupuesto anual en el programa presupuestal de 
prevención y control del cáncer del país.
COST – Effectiveness Studies
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COST-EFFECTIvENESS ANALYSIS FOR CERvICAL CANCER SCREENINg USINg 
HPv TESTS IN CHILE
Franco Figueira S1, Cachoeira CV1, Souza FH1, Kano BY1, Silva M2, Poulios N3
1Roche Diagnostics LATAM, São Paulo, Brazil, 2Roche Diagnostics Chile, Santiago, Chile, 3Roche 
Molecular Systems, Inc., Pleasanton, CA, USA
Objectives: The aim of this study is to estimate the cost-effectiveness of cervical 
cancer primary screening with HPV PCR tests in Chile. MethOds: A Markov model 
captured the outcomes of 1,000 non-hysterectomized women ages 30 years and 
older who transitioned annually across possible health states and were screened 
over a 40-year period in Chile. This model was used to compare three strategies: 
(1) cytology alone (2) Pooled HPV with reflex cytology (3) HPV with 16/18 genotyp-
ing and reflex cytology, from a payer’s perspective. The one-way and probabilistic 
